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FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, AUG 072008
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING ExEmPYYaigington, DC | |
M0 DATE RECEIVED

SEC USE ONLY
Prefix Sertal

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Partnership Interests
Filing Under (Check box{es) that apply): [ Rule 504 {1 Rule 505 & Rule 506 O Section 4(6) OuLoE

Type of Filing: &d New Filing {J Amendment —_

e sl | |||

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 057614

AACP India Venture Investors C, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 {415) 723-8100

Address of Principal Offices {Number and Street, ﬁh &télﬁ COdE) Telephone Number (Including Area Code)
(if different from Executive Offices}) SS E'

Brief Description of Business: Private equity investing

AUG 132008 %7
Type of Business Organization
O corporation [ limited partnership, alreadMQMSON REUEB&H (please specify):

[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or QOrganization: I 0 3 J | 20 I 08 l B Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS
Federal;

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Panl C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sha!l be used to indicale reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and mus{
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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) ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director K Manager/Managing Director

Full Name (Last name first, if individual}: Asia Alternatives Private Equity Partners, LLC (its General Partner)

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o One Maritime Plaza, Suite 1000, San Francisco, CA 84111

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer ] Director O Manager/Managing Director

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box{es) that Apply;  [J Promoter 0] Beneficial Owner [JExecutive Officer {7 Director [ Manager/Managing Director

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O Execuwlive Officer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer [ Director [0 Generai and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (] Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner 3 Executive Officer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 3 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es} that Apply: [ Promoter O Beneficial Owner {0 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last hame first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccccccc. | (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s e 10,000
Yes No
3. Does the offering permit joint ownership of a single unit?................... X ]

4. Enter the information requested for each person who has been or will be pald or given, dlrectly or mdnrectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) nfa

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S18eS)...........ccoiivriiiiii e ] All States

Oy Ork Ol OmrR OweA Owco 3en Oree adoe arg oiea Ornr o]
O Qo Owpa DOKksl OKvl Ora Ome Omol Omal Omg OMN) Oms) O mo)
Omn Oner O™ OlH Owg ONM Oy Gne) Omwop OgoH 0ok OoR] DPA
Orl @Oiscl Ol OrN Or Owrm avn Owva Owa Owy) Owl Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIvIAUAT SAES)........ocreriviiriiiier i cser i s O Al States

Dry Omlk Onz) @R Oea Ocol Oicn Ome Ofec Org Ocea OMr 0o
Oy Oen Opal Oiks) Okvl QA OneEl OMop Oma] OmMy O8] OJs] O (Mo)
Owmn OMWNEl Owv ONdp O ONM OINYG OWNC OWo) OfeH Ok O©R OPA)
OrRr Omsc Owsol OrN Ome O Owvn OwAl Owa Owy) Owy Jwy) OPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAES). . ....ooire et e et e e e e e e e e e e eaees J All States

Ory Ok O|a) OmrR) OrcAa 0o dien Oper Ooe [rFy 0Oea Omn 0o
Oy O Ora OKs) OKyl OrA CMe) Omor O MMAL O] OmN) CJms) 0O MOy
OmT OMNE OV O ONg Onm OMWNYD OINC] OND] O+ O©K O©OR] OIPA]
Ory Oisc Osbl Oy O Own Owvn OvA) Owa Owy) Own Owy] O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
971« S OO OO OO SRR $ 0 $ 0
Equity . § 0 0
[ Common OPreferred
Convertible Securities (INCIUTING WAITBILS) .......vvueowrsirrssrsrsrerseessrassscsmeesssassresemsesessseeresisiessssens 9, 0 $ 0
PBNEIShIP INEETESES .uov.veieveesieisetiassessssvsesssasserssssses sasesssssaessssenesessneesssnsssesenseseassseseusisnasroses 8,010,000.00 $ 8,010,000.00
Other (Specify} . $ 0 $ 0
TOHAL et et et $ 8,010,000.00 $ 8,010,000.00
Answaer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Bollar Amount
Investors Of Purchases
ACCTEAIIET INMVESIOIS .v.vvvvcveiis et eries et essastaas st ssesete e seasrses s resssras e e bebs s st et sb et R e mas s e ron s 3 $ 8,010,000.00
NON-ACCrBTited INVESIONS ..c...ii it ceicie e eerra s s s s p s b s s s rme bt s e s e mea b e seseababasearas 0 $ 0
Tota! (for filings under Rulg 504 0nly)......cccoomerrinrmnnrrnnsrrersnes s oo n/a $ nia
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dallar Amount
Type of Offering Security Sold
RULE BO5......oeieceetieeiet ettt e er e e st eentssasbenas et e e e sE s e e s ae s e st s Rt pme s R e rr e s e e e e g s Re e ma et ae s ae e n/a $ n/a
REQUIBTION AL, o1 1erseeeeeereem e ec et ee et e e e e e ecbmbe b cas s b sde b b sd st bR bas b e e s Rt n/a $ n/a
Rule 504 nfa $ ni/a
TR ettt et eene et e eem bt sea b r et s g a s e st n e s it st n b e R R R R b e R Ren b e e s R nia $ nfa
a. Fumish a statement of all expenses in connection with the issuance ang distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informalion may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQENES FEES .. ..o et st b e O $ 0
Printing and ENGraving COSS ............cecovireesiierctiiassrssssesssmss s s srsssessesersnstseseesesensssesonsssesenssssssssssssnenss L $ 0
LEGAI FRES ..voomeeeee et eeeeeeteeeeeteees s aers e aee s o s em s s et s b eee bbb eas ekt n et en et senrncsenesenesss O] $ 50,000.00
ACCOUNTING FBOS ...ttt et re e o s sts e osd e ea s e a1k e s sS4 R P A ST s E S P a ST e e oS PE R o R s PO Amen basnbennabas O $ 0
ENGINEEING FBES ......c.voovecveceecesesesisessrsarsssasssiassssenassssessssonsssssnssstorasessossessossossesassnassssrececomescencoresresneinee L] $ 0
Sales Commissions (specify finders' fees separately)........ociiiii e | $ 0
Other Expenses {identify) . O $ 0
)| U UV U OO UV O OT P SUT TP U PPPOPOOU ) $ 50,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 7,960,000.00

*adjusted gross proceeds 10 the ISSUBE." ... rers s s e s e s seana e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlAMES BN FEES <..eeeeeeeeeeeeeeeeeeeee et e et bttt s eas b eaa bbb bsa bbb bans O $ 0 (] $ 0
Purchase of real B5tate ... e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or teasing of plant buildings and facilities.........c..cccvvrncnirecrnnns O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MEBIGETY 1ovvvvvrrereirervrrvrarrrrrmrrsrarssrnsssessarssnsssesnsesresasensammseensessenneane a $ 0 O $ 0
Repayment of Indebtedness ..ot O $ 0 O $ 0
WOPKING CAPIAL ... se e s e s srae s snesresaesr st ae e e e seene e a $ 0 X $ 7,960,000.00
Other (specify): 0O $ 0 d $ 0

0 $ o 1 s 0

COUMD TOLAS ..ottt e e st st es s rasraera s e e e s e as e srrsrase | $ 0 = $ 7,960,000.00
Total Payments Listed (cotumn totals added).......ocoeveeeeee e eeeenee e = $ 7,960,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rufe 502.

Issuer {Print or Type) Signature

AACP India Venture Investors C, L.P.
By: Asia Alterntives Private Equity Partners, LLC,
its General Partner

Bate
Mooa

Name of Signer (Print or Type) Title of Signer (Print or Type)
Melissa Ma Manager of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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